FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRS FLORIDA DEPARTMENT OF SIATE
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT #  F94000001538 (7)

1. Corporation Name

THERON SHAMGTOCHIAN INCORPORATED

Principal Place of Business ) Maiting Address i o ”"“" "ll "m Im”'m"m III“ Ilm II‘I‘ |||I)|”|| 'HI’ m”"l

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

11173 W. MERCEDES AVENUE 11173 W. MERCEDES AVENUE
LIVINGSTON CA 95334 LIVINGSTON CA 95334
|8, Date Incarporated or Qualiied | 38, Date of Lasl Report
—— 03/28/1994 05/01/1985
2. Principal Place of Business | 28, Mailing Adciress 4. FE} Number Applied For
R 2] )  04-9592590 Not Applicable
Suite, Apl. #, etc. | Sulte Apt# el 6. Certificate of Status Desired N $8.75 Add.itional
;;I e _:_!_71__ o . Fes Required
City & State | Oty & Stale 6. Election Campaign Financing $5.00 May Bo
23] z8] Trust Fund Gontribution t Added to Faes
Zip ___ Country L 4o _ Country B. This corporation has liability for intangible tax under s 199,032,
E:] 25] 29:1 30 Florida Stalutes [l ves [JNo
9. Neme and Address of Curcent Registered Agent B 10. Name and Address of New Registered Agent ]
81| Name
CT CORPORA“ON SYSTEM 82| Streat Address {P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD "
PLANTATION FL 33324
84| Ciy FL ]35 Zip Code

11. Pursuant 1o he provisions of Scotions €07.0502 and 073608, Fiorida Stalules, the ahovo named carporation submits Ths statement Tor 176 purpose of changing its registored office
or registered agent, or both, in the State of Flarida, Sush change was authorzes by the corparation's boare of directers | horeby accept the appointment as registerad agant. 1 am
familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatore, tped or prittert nace o regisored aget a\: 3] i s%a; Nzl INDTE Rogiibzead Agent signature réduired \'I.Tm ralushati-ng DAL E)-

12. __OFFICERS AND DIRECTCRS B K __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TTLE PD [T CELETE 11TIE [] Change  [] Addition =
HAME SHAMGOCHIAN, THERON 12 NAME >
STREET ABDRESS 11173 W. MERCEDES AVENUE LA S1REEN ADORESS E_,’
C1Y-§1-2¢ LVINGSTONCA 9533 leawvsie | e &
TILE sh [7) DELETE 21TINE [ Chaage  [] Addtion  |C
e FLEISIG, WILLIAM F 220
STREET ADDRESS 11173 W. MERCGEDES AVENUE 23 STREET ADORLSS
CiTY-SI-2IP LIVINGSTON CA 95334 o o M zachyesTo2e
TITLE [ DELETE 3 1TTLE [] Change  [C] Addit-on
KAME 32 NEME
STREET ADDRESS 53 SIREET ADDRISS
GiTy-S1- 21 R e A4CTY-SI-Bp
TITLE [1 DELETE 41TILE [] Changz  [] Addition
NAME 42 NAME
STREET ADDRESS 43 5TREFT ADDRESS

[ ]
cre-st-gp 4 e 4401y -ST- 7P o
TITLE ] DELETE 5 1TITLE [] Change  [7] Addition

o NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 2P e L sscny-sioap
TITLE [ DELFTE 6 1T11:F [ Change [ Additior:
NAME 6.2 HAME
STREET ADDRESS 63 STHEF! ADDRESS
CITY-51- 21 o 64CITY-81- 21

14, | do hereby certify that the information suppiied with this Tling is voluntarily Kinishied and does nal qualfy for the exempbon siated in Sechion 110,070k, Florida Blalotes. | farther
cerdify that the inforrmation indiczded 07 this annual repont or supplemental annual repor is true and accurate and that my signalure shall have the same logal effect as if made under
oath; that | am an officer or director of the carparatian or the receiver or trusten empowered 1o execite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block if chapgoidgat .o an attachment with an address.

Ly .
o . Ry /Ay A
FAINTE D NAME OF SIGNING OFFICF A OR DIRECTOR {ate Dayame Phoce ¥




